/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -53-012141

g T -
DO NOT WRITE AMENDED Registration District No. _.z é_________.__.l’rimarv R&gll\‘l‘ation District No, ___&7¥ &7 0/ —_Registrar's Na. _./__éz____ STATE FILE ‘NUMBER

. ON THIS $TUB : RO ¥ EDAPR 969
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. |If Instifution: Residence before

VS 300 a. COUNTY Jasper L a. sTATE Missouri b couny Jackson sdmission)
~u-Rev. 4/59..|....

R Cél;l'uf outside corporate limits, -give TOWNSHIP only) . Length.okstayuin-1br{li . CITY r <t et vimr w - = o won. o ~er e ~T Inside Limits
R ] -
' TOWN Joplin 3 days 1owy Kansas City Yes [ No [
b ﬂ i' c. FULL NAME OF (If NOT in hosxpital, give location) - {nzide Limirs d. STREET (If cutside, give location) Reside on Farm
23078

HOSPITAL OR ADDRESS
INSTITUTION g4, Johns Hospital YesK] NeD 134 N. Hardesty . - YD NeOX

DATE AMENDED

3. NAME OF DECEASED Firs Middle Last 4. DATE Month Day

(Type or prin) SISTER MARY  ANNUNCIATA SIMPSON pea March 25, 1963
5. SEX 6. COLOR OR RACE 7. Married [J  Never Mnl’l‘iadg Ia. DATE OF S8IRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | {F UNDER 24 HR
Female ‘White Widowed [] Di O [1-16-1887 76 Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Gt e e "™ loatholic Schools Benton, Kensas USA

"TT3e. FATHER'S NAME 13b. MOTHER'S MATDEN NAME T4. NAME OF HUSBAND OR WIFE
Joseph Simpson ‘ Unknown _ None .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |[17. INFORMANT Address Jo lin

(Yﬂbno, or unknown) '(I! yes, g'ﬁg war or dates of| Sister of Mercy, St, Johns Hospita
18. CAUSE OF DEATR (Enter only one cause pel INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: - ONSET AND DEAZH
IMMEDIATE CAUSE {a) ”mxﬁ‘
Conditions, if any, DUE TO (b) “- 'ﬁ=' . é &M‘ : _7 ﬁ

Yoar

1 Mo.

DOCUMENT

which gave rise to
abova cause [a).
stating the under-
lying cause ~last. DUE TO {c)

PART 1. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1IE. If deoceased was female was
disease condition wiven in PART | (a) there a pregnancy in last 90 days.

: ] O Yes ] LMo | O Unknawn

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HDMICIPE 20b. DESCRIBE HOW INJURY OCCU!gED.. {Fnier nature of injury-in PART { or FART i of item 16.)
Yo NogA o 0 o o '

20c. TIME OF Hour Month, Day, Year

tNJURY am.
(B9

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
" WHILE AT WORK [ farmn, factory, street, office bldg., etc.)
NOT WHILE AT WORK O

21.. | attended the ¢ d from. I o ~ S5 |o._L-L.&6_3_-.md last, 3aw ﬁalive o 25 6
Death occurred .s____SJZ_S_E._M.___.——m on the 'date stated above, and to the best of my knawledge, from the causes stated.

P ¥

(Degren_or fitle) ; : . [22c- DATE SIGNED
/ )%a D -3

23a. BURIAL, CRE 23b. DATE ‘Z3c. NAME OF CEMETI OR CREMATORY | 23d. LOCATION (City, town, ar county) (State)

BuRrH{giL Specit) 3-28=1963 St. Marys Cemetery - . Kansa’g_\(\iity, Missouri

24. FUNERAL DIRECTOR ADDRESS ] 25. DATE RECD. BY LOCAL REG. |26. FEGISYRAR'S 5/GNAT
Thornhill-Dillon Mortuery, Joplin, Mo. F-27-474 F /&M
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHQULD.READ

BY AFFIDAVIT OF

ITEM NC.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whos‘e- name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student.

Signeture of Student Embalmer

Licensed Embalmer ‘No.ﬂL_

P.O. Address##b,_%._

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply
with the-above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '

If this body is not embalmed, fact should be so siated abave.




